®stulation following an anastomotic leakage that anastomoses placed in a septic environment almost invariably lead to further leakage. Exteriorization of both ends of the colon should have been the preferred option at the ®rst operation, but certainly no later than the second operation. Though the management pathway for recurrent ®stulation given above has been known for many years 1 , the message concerning exteriorization still fails to get through.
The problem with any short case report is that only points relevant to the issue being raised can be highlighted and many of the other factors, important as they are, cannot fully be addressed. Clearly as Sir Miles realizes the intention of the presentation was to point out the serious intrathoracic complication.
By the time the patient was referred to St Mark's Hospital the sepsis was very localized in the left subphrenic/ supraphrenic area and was rather akin to a localized abscess in association with, for example, an area of Crohn's disease. The serum albumin was normal. Contrary to Sir Miles' assertionÐa misunderstanding due to the brevity of the reportÐthe anastomosis was not`placed in a septic environment'. It was nowhere near the localized sepsis in the left upper quadrant but was in a clean uncontaminated abdomen.
There was no anastomotic failure after the repeat operation, in which the bowel was defunctioned. Death was unrelated to the abdomen, but was found at post mortem to be due to respiratory failure.`Pace, Sir Miles'. 
Leechcraft
Professor Carter (January 2001 JRSM, pp. 32±42) says that, by the end of the nineteenth century, leeches had gone out of fashion. I am able to report the use of leeches in Britain by orthodox medical practitioners as late as 1934. They were used on me personally when I was a medical student in Cambridge, so it seems fair to conclude that a doctor prescribing them in the 1930s did not expose himself to criticism or to suspicion of witchcraft.
A dental extraction of a lower-jaw premolar had been followed by acute sepsis of the vacant cavity which spread rapidly to the surrounding tissues. With the diagnosis of Ludwig's angina I was put into the University Nursing Home where I soon became seriously ill with my whole neck an indurated mass. I was unable even to turn my head. My case was pronounced serious and it was said that further surgery would be fatal.
The reaction of my tutor was to bring to my bedside a bottle of a particularly precious champagne. My mother obtained the presence of the chaplain, who administered the last rites. If an exitus lethalis was to be avoided the case called for some new and decisive intervention. My very able general practitioner remembered that one of the pharmacies in the town stocked leeches. They were applied, and sixty®ve years later I am able to write you this letter.
On recovery I went to see the pharmacist. He said that his predecessor had told him that those looking for leeches were always desperate so he kept a small stock obtained from a good supplierÐa fenland farmer. He always went to that same farm; they were clean and reliable. The pharmacy kept this stock in an aquarium:`When they want them they always seem pretty frantic', he told me. I wonder if any old established chemist is still standing by with good fenland leeches. Professor Ernst categorizes the House of Lords Science and Technology Select Committee report on complementary and alternative medicine as`something for everyone ' (February 2001 JRSM, pp. 55±56) ; but the report perpetrates a contradictory and ill-informed assessment of traditional Chinese medicine (TCM). The Committee's assessment is contradictory because, while the report af®rms that there is scienti®c evidence for acupuncture and herbal medicine, it claims there is none for TCM. Acupuncture and herbal medicine form the basis of TCM, so how can this be?
The Select Committee did not seek evidence from a professionally quali®ed practitioner of TCM; indeed, in some instances it chose to listen to less than reliable witnesses and as a result received misleading and inaccurate information. There is a vast amount of pharmacological and clinical research into the therapeutic properties of Chinese herbs. They contain many of the active compounds found in Western pharmacopoeias.
The ®rst controlled clinical trial of traditional Chinese medical plants in widespread non-exudative atopic eczema
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